
 

------------------------------------------------------------------------------------------------------------------ 
OWNER’S NAME: ____________________________________ PHONE:________________ 
 
STREET ADDRESS:___________________________________________ FEE $__________ 
 
MAILING ADDRESS:_________________________________________________________ 
 
Check One: DOG   CAT  D0G    CAT   DOG    CAT  
NAME    
BREED    
COLOR    
AGE    
SEX    
ALTERED    

 
Check here if claiming special permanent license status  (Owner is 65 years or older) 

 
REMEMBER to attach rabies vaccination & alteration form(s)!  Please do not mail originals. 

-------------------------------------------------------------------------------------------------------------------- 
 


